WIFC Memtenly Deses Aciinistense Repor

Reported Month for Doses Administered: Practice PIN
Contact Name Today’s Date
Practice Name Phone Number
Address Fax Number
City/State/Zip Email
INSTRUCTIONS: Record the total doses of state provided vaccine administered by your practice. This form must be completed monthly.
VVFC must receive this report by the 5th day of the following month. Dotted areas represent age groups for which the vaccine is not
recommended. Xs represent age groups that are not eligible to receive the vaccine at an FQHC or RHC. Please record doses in numbers or
total hash marks at the bottom.
Agein | Ped | hr.p Z::IZ braP-\ o | Fu | HeP | yepB | HeP B | pip | HePB | oy | ymr | PCV-7 | PPV-| Td | . icena
Years DT -IPV Hib (P.Free) | A (2 dose) - Hib (Prevnar) 23 | (Adult)
<1 Year ® ] ) °
1 year [ )
2 years ® )
3-4 years o ]
5 years ® o
6-9 years ] ) ) ) )
10-14 years o o o L L ° °
15-19 years L L L L L L L
20-24 years ° ° ° ° X X X X ° ° ° ) X X
25-44 years ° ° ° ° X X X X ° ° ° ° X X
45-64 years o o o o X X X X ° ° ° ° X X
65+ years ° ° ° ° X X X X ° ° ° ° X X
Unknown Age
Totals 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Division of Immunization, P.O. Box 2448 Phone (800) 568-1929
109 Governor Street, Room 314 West (804) 864-8055
Richmond, VA 23218 Fax (804) 864-8090 or (804) 864-8089
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